Docket No. 1/1457 

Under the Paperwork Reduction Act of 1995. no t 



PTO/SB/01A(10-O5) 
Approved for use through 07/31/2008. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
» recurred to respond to a collection of inform ation unless if displays a valid OMB control number 



DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



j 



Title of 
Invention 



NEW PHARMACEUTICAL COMPOSITIONS BASED ON ANTICHOLINERGICS AND ANTI-TNF 
ANTIBODIES 



As the below named inventor(s), l/we declare that: 
This declaration is directed to: 

I I The attached application, or 
\Z\ Application No. 10/544,235 



filed on August 2, 2005 



| ~] as amended on . 



_(if applicable); 



l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for which a patent is 
sought; 

l/we have reviewed and understand the contents of the above-identified application, including the claims, as amended by any 
amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known to me/us to be 
material to patentability as defined in 37 CFR 1.56, including for continuation-in-part apportions, matena infomwtaon wh ch 
became available between the filing date of the prior application and the national or PCT International f.l.ng date of the 
continuation-in-part application. 

WARNING: 

Petitioner/applicant is cautioned to avoid submitting personal information in documents filed in a patent application that may 
contribute to identity theft. Personal information such as social security numbers, bank account numbers, or credrt card 
n^mbere (omer than a check or credit card authorization form PTO-2038 submitted for payment purposes) is «eyer requ red by 
the USPTO to support a petition or an application. If this type of personal information is .ncluded in documents submitted to 
the USPTO, petitioners/applicants should consider redacting such personal information from the do ^ m « n,s t be t fore n f i ^ m, "i n p 9 r 
them to the USPTO. Petitioner/applicant is advised that the record of a patent apphwition is available to the pub c afte 
publa°ion of the application (unless a non-publication request in compliance with 37 CFR 1.213(a) >s made jn the app i .catoon) 
or issuance of a patent. Furthermore, the record from an abandoned application may also be available to the pubhc rf toe 
apptiJation is referenced in a published application or an issued patent (see 37 CFR 1.14). Checks and credit cart 
authorization forms PTO-2038 submitted for payment purposes are not retained in the application file and therefore are not 
publicly available. 

All statements made herein of my/own knowledge are true, all statements made herein or. information and belief are I relieved 
to be true, and further that these statements were made with the knowledge that wiMful false statements a nd I the to are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 . and may jeopardize the validity of the application or any 
patent Issuing thereon. — -— -— ^— ^— — 



FULL NAME OF INVENTOR(S) 



Inventor one: 



Signature: . 



Christopher John Montague MEADE 



Citizen of. GREAT BRITAIN 



Michael P. PIEPER S^Z^y£^2- 



Inventor two: MichaeJ P. PIEPER 
Signature 



Citizen of: GERMANY^ 



f^l Additional inventors or a legal representative are being named on . 



_additional form(s) attached hereto. 



and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file 
(aS^SWPTO'to process) an application. Confidential* is governed by 35 U.S.C. 122 and 37 CFR ^^^^^J^J^^Th!?^"^ ^^ika SdSSual 



This collection of information is required by 35 U.S.C. 115 « 



if you need assistance in completing the form, call 1SOO-PTO-9199 and select option Z 



V 

.J 



Docket No.: 1/1457 

Under the Paperwork Reduction Act of 1995. 



PTO/SB/02A (09-04) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
i are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



PfW- 



1 



1 



N«m* of Additional Joint Inventor, if anv: □ A P etition has been filed ,or mis unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Michel 


PAIRET 


SEES jMddzfcuZ^ 


&Lf J 
Date 


Residence: Citv 


State Country 


FRANCE 

Citizenship 




Citv 


State 


ZiD I 


Country 


Name of Additional Joint Inventor, if any: 


CD A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 






Inventor's 


Date 




State 


Country 


Citizenship 




ritv 


State 


Zip 


I Country 


Name of Additional Joint Inventor, if any: 


I— ^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 






Inventor's 


Date 




l State l 


Country 


| Citizenship 




City 


State 


Zip 


Country 



W * <• OWvonwiSby 35 U.S.C~ 122 and 37 CFR 1.11 and 1.14. This coBecto ta 

minute to complete, indudfng gathering, preparing, and submitting the completed application form to me USPTC K Time wUI ^j^VJ" 
Sse.Tny comments on the arount c>f time you require to complete this form and/or suggestions Arndueng tta Sy^^^SEeS 
Officer. U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1 -800-PTO-9 1 99 (1-600-786-9199) and select option 2. 



Under the Paperwork Reduction Act of 1995. no persons 



PTO/SB/81 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless ft displays a va iid OMB control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/544,235 



August 2, 2005 



Christopher John Montague MEADE 

NEW PHARMACEUTICAL COMPOSITIONS BASED ON 
ANTICHOLINER GICS AND ANTT-TNF ANTIBODIES 



1/1457 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number. 
OR 

| 1 Practitioners) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

The address associated with the above-mentioned Customer Number 

OR 



□ 



The address associated with Customer Number. 



OR 



28501 



□ 



Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



the: 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Christoprfer Johh Montefaue MEADE ' 



I Date R p/> i a<s aoofc 



Name 



Telephone (203) 798-9988 



Title and Company 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



0 *Total of ? forms are submitted. 

This collection of information is required by 37 CFR 1.31 , 1.32 and 1.33. The information is required to obtain or retain a benefit by the P^ffg^ «J JJ* 
by iTuf™ to process) an ap^ication. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 .11 and 1.14 This ' coDection te esfimated to tak e 3 routes 
to compete deluding gathering preparing, and submitting the completed application form to the USPTO. Time win vary depending upon th€ [^^^f^ 
£mmems on the amount of time^yoL require to complete this form and/or suggestions for reducing , Wt burden j*^^ ^^S>S£d 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA ™%l**L™HiyT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



Under the Paperwork Reduction Act of 1995. no persons are 



required to - r - r . _ 

Application Number 



PTO/SB/81 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to a collection of information unless tt displays a valid OMB control number. 



10/544,235 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



August 2, 2005 



Christopher John Montague MEADE 



Title 



NEW PHARMACEUTICAL COMPOSrTIONS BASED ON 
ANTICHOLINERGICS AND ANTVTNF ANTIBODIES 



Art Unit 



Examiner Name 



Attorney Docket Number 



1/1457 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

[✓1 Practitioners associated with the Customer Number 
OR 

I | Practitioners) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

The address associated with the above-mentioned Customer Number. 
OR 

□ 



The address associated with Customer Number 



OR 



28501 



□ 



Firm or 

Individual Name 



Address 



City 



State 



Country 



Telephone 



Email 



the: 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



Signature 



Name 




int or Assignee of Record 



Michael P. PiEPER 



I Date Q*<(tk(Ot> 



| Telephone (203) 798-9988 



Title and Company 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



0 •Total of ? forms are submitted. 

This collection of information is required by 37 CFR 1.31. 1.32 and 1.33. The information is required to obtain or retain a benefit by the public wHtfTta ; to file (and 
by the USPTO to process) an ap^ication. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14 This collection is estimated to «^ 3 minutes 
tocomplete. inducing gathering' ^paring, and submitting the completed application form to the USPTO. Time ^^^^^^^^^^ x 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Ch lef 
U^S Patent and Trademark OfficT U.a Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the form, caii 1S00-PTO-9199 and select option 2. 



PTO/SB/81 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995- no persons ar e required to respond to * collection of information unless jt displays a valid OMB control number. 
^ 1 ^^A~ : ;i?h" : -lii^-b^; 10/544,235 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



August 2, 2005 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Christopher John Montague MEADE 

NEW PHARMACEUTICAL COMPOSITIONS BASED ON 
AMTTCMOLINERG1CS AND ANTVTNF ANTIBODIES 



1/1457 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number 
OR 

I Practitioners) named below: 




Name 





















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

The address associated with the above-mentioned Custom er Number 
OR 

□ 



The address associated with Customer Number: 



28501 



□ 



Firm or 

Individual Name 



Address 



City 



State 



1*p 



Country 



Telephone 



[ Email 



I am the: 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



I Date omj<l/0 I 
| Telephone (203) 798-9988 



Name 



Michel PAIRET 



Title and Company 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



0 



i i *T0ta1 Of I_ iv> ma bib J w.w....»w». i „ f 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-91 99 and select option 2. 



forms are submitted. 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Filed 
TC/A.U. 
Examiner 
Confirmation No. 
Docket No. 
Customer No. 
Title 



Appl. No. 
Applicant 



10/544,235 

C.J.M. MEADE, et al. 
August 2, 2005 



Not Yet Assigned 
Not Yet Assigned 
1/1457 PCT 
28501 



New Pharmaceutical Compositions 
Anticholinergics and Anti-TNF Antibodies 



based 



on 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



ASSOCIATE POWER OF ATTORNEY 



Sir: 



In accordance with 37 C.F.R. § 1.34, I hereby appoint the registered attorneys of Edell, 
Shapiro & Finnan, LLC, 1901 Research Boulevard, Suite 400, Rockville, Maryland 20850, and 
listed under Customer Number 27896, as associate attorneys in the above-identified application 
with power to prosecute this application and to transact all business in the U.S. Patent and 
Trademark Office in connection with this application. 



Respectfully submitted, 




Andrea Small / 
Registered Attorney for Applicant 
Registration No. 54,859 



Boehringer Ingelheim Corporation 
900 Ridgebury Road 
P.O. Box 368 

Ridgefield CT US 06877-0368 



PTO/SB/122 (06-03) 
Approved for use through 11/3072005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450. 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Pocket Number 



10/544,235 



08/02/2005 



C.J.M. MEADE 



Not Yet Assigned 



Not Yet Assigned 



1/1457 PCT 



Please change the Correspondence Address for the above-identified patent application to: 
f^j Customer Number : 



27896 



OR 



j==jj Finn or 



Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/124). 



I am the: 



f"^ Applicant/Inventor 

Ass | gnee of recorc j of tne en tj re interest. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

!✓! Attorney or Agent of record. Registration Number 54,859 



□ Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



Typed or Printed 
Name 



Andrea Small 



Signature 



:ures of all the inventor 



7/ 



Telephone 203-798-4816 



Date 

NOTE: Signatureso/all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ 'Total of. 



forms are submitted. 



This collection of information is required by 37 CFR 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the fomi, call 1-800-PTO-9199 and select option 2. 



